OBJECTIVE: Despite improved therapies, pulmonary hypertension (PHTN) during pregnancy is associated with significant maternal morbidity and mortality. Since most existing outcome data are derived from relatively small case series, our objective was to assess obstetric and perinatal outcomes and delivery hospital characteristics among women with primary versus secondary PHTN delivery in a large, state-wide cohort. STUDY DESIGN: Using population-based linked California birth and hospital discharge data from 2008 to 2012, we identified a cohort of women with primary or secondary PHTN during their delivery hospitalization. Severe maternal morbidity (SMM) was defined based on the CDC recommended ICD-9 diagnoses and procedure codes. Maternal demographic, obstetric and postpartum outcomes were compared. Hospital characteristics were compared as well including delivery volume and AAP designation given known perinatal risks. RESULTS: From 2,556,548 deliveries, 23 women with primary PHTN and 369 with secondary PHTN were identified, corresponding to an incidence 0.9 and 14.4 per 100,000 deliveries, respectively. Women with primary and secondary PHTN had similar rates of preterm delivery (52% vs. 40%, p¼0.44), cesarean delivery (52% and 62%, p¼0.38), and SMM (43% vs. 31%, p¼0.25) (Table.1). Despite similarities in morbidity and obstetric outcomes, maternal mortality was significantly more frequent among women with primary PHTN (9% vs 1%, p¼0.03). When analyzing hospital characteristics, less than half of women with primary PHTN, and a third with secondary PHTN, delivered in a level IV center, and 6% of all PHTN patients delivered in non-teaching hospitals with less than 1000 deliveries per year. CONCLUSION: Adverse perinatal outcomes may be similar in pregnancies complicated with primary and secondary PHTN; however, maternal mortality is significantly higher among women with primary PHTN. Given the rates of morbidity and mortality in this population, a call for multidisciplinary pregnancy care and appropriate delivery location is needed.
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